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(A) NAME OF ASSIGNEE 

Microsoft Corporation 
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Redmond, WA 
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S. Change in Kntity Status (from status mdicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1 .27. □ b. Applicant is no longer claiming SMALL ENTITY 


IS, See 37 CFR 1.27(g)(2). 
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